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INTRODUCTION 

Discovery in this case has revealed that proponents of medicalized transitions 

for minors have benefitted from years of unquestioning acquiescence. Plaintiffs' ex-

pert witnesses are no exception. Dr. Dan Karasic, a psychiatrist and longtime activist 

for "gender affirming care," feels free to opine on matters that lie well outside the 

scope of his expertise, to make assertions regarding the safety of medicalized tran-

sition while acknowledging he knows nothing about its effect on brain development, 

and to trade on his involvement in drafting WPATH's Standards of Care 8 even 

though he had no involvement in (or knowledge of) the chapter that matters most for 

this case—the adolescent chapter. But unlike the dissenting views of those in 

WPATH, Dr. Karasic cannot censor the evidence that reveals he lacks expertise or 

a reliable method to support many of the opinions he offers in his expert report. As 

explained in more detail below, the Court should preclude Dr. Karasic from offering 

opinions regarding (1) the evidence and methodology underpinning the adolescent 

chapter of the SOC-8; (2) the practices of providers in Alabama; (3) the endocrino-

logical effect of puberty blockers and cross-sex hormones; (4) fertility preservation; 

(5) the "safety" of medicalized transition for minors; (6) the GRADE methodology; 

(7) the cause behind the shift in patient demographics to adolescent females who had 

no prior history of gender incongruence; and (8) WPATH's welcoming of dissenting 

viewpoints. 

1 
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LEGAL STANDARD 

To avoid duplication, Defendants respectfully incorporate the relevant legal 

standards in their Motion to Exclude Selected Testimony of Dr. Ladinsky. See Doc. 

593 at 2-8. 

ARGUMENT 

I. Several of Dr. Karasic's Proffered Opinions Should Be Excluded Because 
He Lacks Relevant Expertise. 

A. Dr. Karasic Confesses No Knowledge About the Evidence and 
Methodology Underpinning the Adolescent Chapter of the 
WPATH Standards of Care 8. 

The WPATH Standards of Care 8 (SOC-8) is an unreliable, ideologically mo-

tivated document that transgresses the principles of evidence-based medicine. Spe-

cifically, as documents produced by WPATH have shown, the authors of SOC-8 

made drafting decisions based on political, ideological, and legal considerations. See 

Doc. 561 at 119, 21 (Defs' Mot. for Summary Judgment); SJ.DX16:136-110 (Ka-

liebe Supp. Rep.)'; SJ.DX9:1127-59 (Laidlaw 2nd Supp. Rep.); SIDX41¶133-40 

(Cantor Supp. Report App. A).2 They failed to apply the most basic principles of 

Defendants use two main citations form in their Daubert briefing. The first—Daubert.DX#:##—
refers to exhibits Defendants submit in support of their Daubert motions, where the first "#" refers 
to the exhibit number and the second "##" refers to the page numbers within that exhibit. The 
second citation form—SJ.DX#:fftt  refers to the exhibits Defendants submitted in support of their 
motion for summary judgment. See Docs. 557-60 (public exhibits) & 564 (sealed exhibits). 
2 See also SJ.DX181:1 (WPATH 8) (SOC-8 author discussing "problem" "that medical practice is 
based on a diagnosis"—hence the "pragmatic" need for SOC-8's medical necessity statement to 
use "diagnostic criteria," even though many in WPATH would prefer that the statement simply 
"apply to any trans and gender diverse person, independent of age" or diagnosis); id. at 36 (SOC-
8 author commending medical necessity statement for being broad enough that "any `goodwilling' 
clinician can use" it for seemingly any purpose); id. at 143 (Dr. Karasic suggesting that the medical 
necessity statement in SOC-8 list "treatments in an expansive way, and also state that other 
treatments not listed may also be medically necessary" and commenting that he "cannot overstate 

2 
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the importance of SOC 8 getting this right at this important time" because of the "important 
lawsuits happening right now in the US"); id. at 64 (SOC-8 author stating that the "people in the 
US who need to see the fact of medical necessity" are the "lawyers, judges, politicians, insurance 
company representatives, HPs, and trans people themselves"); id. at 64 (Dr. Karasic encouraging 
WPATH to include a statement of medical necessity in SOC-8 because "[m]edical necessity is at 
the center of dozens of lawsuits in the US right now"); id. at 66 (Dr. Karasic opining that the 
inclusion of the medical necessity statement in SOC-8 is "incredibly important in the US" because 
"the right wing in the US is trying to force us back to" the years where "[t]he policy of the US 
federal government from 1981 to 2014 was that trans care was experimental, not medically 
necessary"); SJ.DX182:114-16 (WPATH 9) (SOC-8 author commenting on medical necessity 
statement: "Healthcare systems should provide gender affirming healthcare for transgender and 
gender diverse people: if someone expresses desire for it and it can be enabled safely and with 
informed consent, I argue it should be provided"); id. at 136 (SOC-8 author commenting on 
suggested eligibility criteria for performing transitioning surgery on adolescents: "[T]he idea that 
someone has to prove" that they had gender dysphoria for "'several years' or 'since early 
childhood' is a colonial, racist idea"); id. at 150 (WPATH president: "[I] will check what Rachel 
Levine's point of view is on these issues, when I meet with her next week."); SJ.DX184:1 
(WPATH 11) (discussion of "`toolkit' to assist WPATH members in their advocacy efforts to 
oppose legislation (or pending legislation)"); id. at 15 (SOC-8 author noting that "[t]he wording 
of our section for Version 7 has been critical to our successes, and I hope the same will hold for 
Version 8" "when I go to court on behalf of TGD individuals to secure access to medically 
necessary health care"); id. at 54 (email discussing a "very productive call with Rachel Levine" 
and the "charge from the United States government to do what is required to complete the [SOC-
8] project immediately" because "[t]he failure of WPATH to be ready with SOC8 is proving a 
barrier to optimal policy progress"); SJ.DX185:15 (WPATH 12) (email from WPATH president 
to SOC-8 chairs encouraging them to help WPATH "tak[e] advantage of what is probably a narrow 
and unique window of opportunity in and via the US" by "reassu[ring] [Admiral Levine] that we 
are on track" with SOC-8); SJ.DX186:11 (WPATH 13) (email recounting request from Admiral 
Levine about SOC-8 age limits for transitioning hormones and surgeries: "She asked us to remove 
them."); SJ.DX187:4 (WPATH 14) (email to SOC-8 chair about concessions WPATH was 
considering making in SOC-8: "I have no time for (further) political interference"); id. at 15-81 
(last-minute comments from AAP regarding suggested changes to adolescent chapter); id. at 205-
71 (WPATH's internal responses to AAP' s demanded changes); id. at 308 (email noting that AAP 
"is satisfied with the proposed changes"—dropping all age restrictions for transitioning 
interventions—and "will not oppose the SOC 8"); id. at 330 (email from SOC-8 author regarding 
WPATH's removal of the age minimums due to outside political pressure: "Having been in the 
mountains when you all made this decision to make changes last minute, and reading and hearing 
that nobody had wanted to make them, and personally deeply not agreeing with the change, feels 
as the most strange experience."); SJ.DX188:1-34, 38-71 (AAP 2) (highlighting changes WPATH 
made to SOC-8 at the last minute, without going through the Delphi consensus process and without 
any evidence supporting the change but solely because AAP threatened to oppose the SOC-8 if 
WPATH did not acquiesce). 

3 
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evidence-based medicine to the development and drafting of the SOC-8. Doc. 561 

at ¶¶11-15; see also SJ.DX91¶23-58 (Laidlaw 2nd Supp. Rep.); SJ.DX31141196-120 

(Cantor Supp. Rep.); SJ.DX41¶133-54; SJ.DX86:5 (Clinical Guidelines) (assessing 

SOC-8 under AGREE II standard and concluding that the guideline could not be 

recommended for practice because of its lack of "[r]igour of development," among 

other deficiencies).3 And they concealed the weakness of the scientific evidence sup-

porting their recommendations. See Doc. 561 at ¶¶17-18, 23-25; SJ.DX91¶23-84 

(Laidlaw 2nd Supp. Rep.).4 Discovery in this case has destroyed any veneer of sci-

entific credibility regarding the SOC-8. 

3 See also SJ.DX182:2 (WPATH 9) (comment on hormone chapter draft: "Perhaps mention that 
this is still expert opinion and no one has looked at evidence surrounding hormone levels and 
health"); id. at 1-43 (early draft of hormone chapter that included suggested grading of evidence 
quality); id. at 62 (email about removing the statements concerning evidence quality from SOC-
8); id. at 91-97 (internal criticism of Eunuch chapter showing that it is not evidence-based—but 
was published in SOC-8 anyway); id. at 106 (example of non-systematic evidence collection: "I 
thought there was some data with progesterone also impacting mood negatively. I have to see if I 
can find the reference."). 
4 See also SJ.DX176:67-68 (WPATH 3) (WPATH president admitting that "no long-term studies" 
exist for puberty blockers, and recounting experience with adolescent patient who did not know 
what orgasm was: "I felt that our informed consent process might not be enough... It occurred to 
me that how could anyone truly know how important sexual function was to a relationship, to 
happiness?"); id. at 60 (WPATH leader explaining concern related to "problems caused when 
patients never experience orgasm due to puberty blockers and cross sex hormones"); id. at 120 
(WPATH leader admitting that psychologists do in fact "go[] on 'what the children say'" and that 
there is "no assessment tool that captures all the ways internal signals can sometimes be misread 
as related to gender why they're not"); SJ.DX177:107 (WPATH 4) (co-lead of adolescent chapter 
discussing admitting privately that "social factors are indeed an aspect of identity development for 
adolescents, and some young people are more influenced than others," while emphasizing that "we 
don't need to say that" publicly and suggesting that "a possible approach to ROGD questions 
should involve a 'no duh, what else is new ... of course social factors influence an adolescent's 
wellbeing!"); SJ.DX179:41 (WPATH 6) (other co-lead of adolescent chapter admitting that while 
it is "[for sure" "that increasing numbers are asking for medical affirming treatment," "[w]hat the 
explanation for this increase is unknown and also methodologically challenging to study" but 
"social factors likely play a role"); id. at 14 (private admission that "de/retransitioners have always 
been a part of my community, and to a lesser degree my medical practice," and commenting that 

4 
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In an apparent effort to resurrect WPATH's credibility from the ashes, Dr. 

Karasic trades on his involvement with the drafting of the SOC-8 Guidelines 

throughout his expert report. See Daubert.DX11:¶¶8, 12, 67 (Karasic Rebuttal Rep.). 

But his deposition testimony reveals he knows nothing about the evidence and meth-

odology underpinning the chapter that matters most for this case—the chapter for 

adolescents. When asked if the authors of the SOC-8 "were experts in the field of 

transgender medicine," Dr. Karasic responded: "I can't speak to the people outside 

of my chapter." Daubert.DX39:49:9-19 (Karasic Dep.). During his deposition, after 

Dr. Karasic described how he and his co-authors of the mental health chapter se-

lected the studies they cited, he was asked if he knew how the other chapters of SOC-

detransition is to be expected because of the "idea that different genders fit people better at 
different times and those things are fluid"); SJ.DX180:21 (WPATH 7) (SOC-8 author admitting 
that "most of the recommendation statements in SOC8 are not PICO format"—meaning were not 
supported by systematic evidence reviews—"but consensus based or based on weak evidence"); 
id. at 63 (WPATH leader admitting: "My understanding is that a global consensus on 'puberty 
blockers' does not exist"); id. at 72 (WPATH president discussing puberty blockers: "Interesting 
but highlights the difficulty in picking an endpoint for therapeutic efficacy and use of early puberty 
blockade—is it... A. Reduction in suicidality? Difficult to prove B. Improvement in psychosocial 
functioning? Easier to prove but at what cost.... As we learn more about the difficulties associated 
with confirming surgeries, adulthood and longterm happiness"); SJ.DX182:2 (WPATH 9) 
(member of hormone chapter admitting that "no one has looked at evidence surrounding hormone 
levels and health"); id. at 58-60 (SOC-8 author admitting that, when it comes to the safety of 
puberty blockers with regard to future sexual function, "I don't know what the evidence base is 
for this" and "[t]here isn't much published data on this topic"); id. at 62 (email about intentionally 
removing from SOC-8 notations of the quality of evidence underpinning recommendations); id. at 
126 (SOC-8 author comment on draft recommending that health care professionals "discuss the 
impact of gender affirming treatments on sexual pleasure, function, and satisfaction": "In theory 
this is great but this place[s] a lot of pressure on the provider in the face of a paucity of evidence. 
I don't think that we have enough to be able to. I would be in favor of redirecting the statement to 
include a discussion about sexual function/satisfaction with gender affirming hormones treatment 
(this leaves room for a 'we don't know...' discussion)"); SJ.DX183:61, 68-69, 93 (WPATH 10) 
(emails showing that SOC-8 co-chairs disagreed "that some statements in [the child] chapter 
should be 'recommend', they should be 'suggest' as the text does not provide enough strong 
evidence," but the authors of the chapter disagreed and refused to change the recommendations: 
"I am opposed to switching the recommendations to suggestions"). 

5 
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8 found their evidence. He responded: "I don't know the process in the other—for 

the other chapters." Id. at 66:2-17. When asked if he knew whether the authors of 

other chapters had assessed the degree of bias in the studies they cited, Dr. Karasic 

emphasized again: "[M]y experience was really contained to my—the chapter that I 

was chapter lead on ... and not the process that was going on in the other chap-

ters." Id. at 68:18-25. 

Because Dr. Karasic's experience concerning the drafting of SOC-8 was lim-

ited to "the chapter that [he] was chapter lead on," he has no basis to testify about 

SOC-8 generally or the adolescent chapter specifically. Thus, the Court should not 

permit him to offer testimony that purportedly stems from his understanding of the 

process and evidence used to arrive at the conclusions and recommendations in the 

adolescent chapter of the SOC-8 or, indeed, about any other part of SOC-8 that he 

was not directly involved in drafting and has no other knowledge concerning. 

B. Dr. Karasic Confesses No Knowledge About Transitioning Care in 
Alabama. 

The Court should also prohibit Dr. Karasic from testifying about transitioning 

care in Alabama. Dr. Karasic has never practiced in Alabama. Karasic Dep. 258:17-

18. He is not aware of any gender clinics in Alabama. Id. at 258:20-22. He has not 

reviewed any medical records of any of the plaintiffs in this case and has no idea 

whether the doctors who treated them followed the WPATH SOC-8, the Endocrine 

Society Guideline, or any other purported standard of care. Id. at 258:23-259:1. 

While he claims that Defendants' experts "either misunderstand the prevailing pro-

tocols or assume, without basis, that all or most gender clinics disregard them," 

6 
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Karasic Rep. ¶27, Dr. Karasic simply "assume[s], without basis, that all or most 

gender clinics" in Alabama follow them to a T. But see SIDX179:12 (WPATH 6) 

(USPATH leader worrying "that as we have loosened standards and lost some con-

trol over the opportunistic nature of medicine in the US ... we too started hearing 

increased concern of de-transition/regret" and discussing "the ill informed profiteers 

taking advantage of troubled youth with little reputable resource."); id. at 12-13 

(USPATH president raising "concerns about how the door has swung away from 

more rigorous assessments in general over time" and worrying about "a wave of 

treatment-on-demand clinics and proponents"); id. at 34 (adolescent chapter author 

admitting that some clinicians use "the term gender affirming to mean a rushed pro-

cess towards medical pathways only"); id. at 39 (WPATH president recognizing 

need to "better safeguard our clientele" from "opportunism by inexperienced and 

sometimes dangerous providers" and "exuberant immediacy which has apparently 

highlighted rare but important instances of regret"); SJ.DX177:95 (WPATH 4) 

(WPATH president raising concern about "unscrupulous schemes like TikTok" ad-

vertising "or premature intervention by practitioners"); SJ.DX180:48 (WPATH 7) 

(SOC-8 author noting that "within our field in the adolescent world, we have many 

anti-assessment colleagues calling people doing a comprehensive assessment" 

"'gender interrogators'); SJ.DX182:163 (WPATH 9) (USPATH president raising 

concern that limiting assessment period for transitioning surgery "will fuel already 

opportunistic and in some cases predatory practices by some surgeons in this field" 

and "open[] up the tap to what is effectively surgery on demand"); SJ.DX132:15 

(Jarvie Abortion Doctor) (OB/GYN in Tuscaloosa providing transitioning hormones 

7 
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to children on first visit opining: "No, I don't need a psychologist or psychiatrist to 

evaluate" a minor patient seeking cross-sex hormones); SJ.DX26 (Abdul-Latif 

Dep.). 

In fact, Dr. Karasic has no idea how practitioners in Alabama operate or what 

standards they follow (or don't follow). Without more, his experience as a psychia-

trist in California provides no foundation on which he could testify about provider 

practices in Alabama. And his knowledge of certain providers elsewhere can add 

nothing to Plaintiffs' and the Unites States' challenge to disprove that Alabama's 

law has "at least one plausible, arguably legitimate purpose." Haves v. City ofMiami, 

52 F.3d 918, 923 (11th Cir. 1995). That makes his proffered testimony not only 

baseless but unreliable, irrelevant, and unhelpful.' It should be excluded. 

C. Because Dr. Karasic Is Not an Endocrinologist, He May Not Opine 
on the Endocrinological Effect of Puberty Blockers and Cross-Sex 
Hormones. 

As Defendants' expert endocrinologists have explained, administering testos-

terone to natal females (as medicalized transition requires) carries a series of signif-

icant health risks. For example, it could lead to cardiovascular disease and coronary 

heart disease. SJ.DX.7:1143-47 (Laidlaw Rep.); SIDX5:191-92 (Hruz Rep.). And 

there is reason to think that the use of testosterone in natal females could lead to 

"mood disorders, psychosis, and psychiatric disorders," among other harms. 

SJ.DX.711142 (Laidlaw Rep.). 

5 This point also differentiates Defendants' experts' testimony regarding dangerous "care" in 
Alabama and elsewhere. One "plausible, arguably legitimate purpose," Haves, 52 F.3d at 923, for 
the Legislature's decision to require minors to reach adulthood before undergoing medicalized 
gender transition is precisely the harms occurring from such "care" elsewhere. Alabama need not 
wait for those harms to run rampant here before acting to protect its vulnerable youth. 
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Dr. Karasic admits that he is "not an endocrinologist." Karasic Dep. 259:6-7. 

Yet, Dr. Karasic seeks to refute the testimony of Dr. Laidlaw—a board-certified en-

docrinologist—on matters of endocrinology. For example, Dr. Karasic opines about 

the "proper doses" of testosterone that natal females can receive. Karasic Rep. 

rif100-01. But "[e]xpertise in one field does not qualify a witness to testify about 

others." Lebron v. Sec 'y of Fla. Dep 't of Child. & Fams., 772 F.3d 1352, 1368 (11th 

Cir. 2014). Given that Dr. Karasic does not even attempt to suggest that endocrinol-

ogy lies within his field of expertise, the Court should preclude him from offering 

testimony regarding the endocrinological aspects of pubertal suppression and cross-

sex hormones. 

D. Dr. Karasic Should Not Be Permitted to Testify About Fertility 
Preservation Because He Has No Expertise in the Subject Matter. 

As Dr. Thompson, an OB/GYN, explained in detail, "there are significant lim-

itations with the technological ability to preserve fertility in pre- or early pubertal 

male and female children." SJ.DX.10189 (Thompson Rep.). "The only 'fertility 

preservation' techniques for which long term data exist are those for individuals who 

have already matured through the pubertal transition and who have mature gametes." 

Id. ¶120. Therefore, Dr. Thompson continued, "our current ability to 'preserve fer-

tility' in children and young adolescents in whom puberty is blocked in Tanner stage 

2 are nascent, largely unavailable, and experimental." Id. ¶140. 

Dr. Karasic has no expertise—whether academic or clinical—in fertility 

preservation, nor does he claim any. He nonetheless asserts that "[t]ransgender indi-

viduals who have received hormone therapy can and do have children, both 

9 
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biological and nonbiological, whether or not fertility preservation occurs." Karasic 

Rep. ¶90. He offers no citation to support this assertion and has provided no reason 

to think he has any expertise that relates to the question of fertility preservation. Nor 

was Dr. Karasic making this assertion based on an assessment of a particular study's 

design or methodology; he simply asserts it. The Court should not permit Dr. Karasic 

to freestyle about highly complex issues for which he has no academic or clinical 

expertise. It should therefore prohibit Dr. Karasic from testifying about fertility 

preservation. 

II. Dr. Karasic's Testimony Regarding The State Of Scientific Evidence 
Lacks A Reliable Basis And Should Thus Be Excluded. 

A. Dr. Karasic Cannot Say Medicalized Transition Is "Safe" When He 
Knows Nothing About Its Effect on Brain Development. 

Nobody knows how pubertal suppression will affect the brain development of 

adolescents who go through medicalized transition. As Dr. Cantor explained, many 

scientists "have expressed concern that blocking the process of puberty during its 

natural time could have a negative and potentially permanent impact on brain devel-

opment." SJ.DX.21213 (Cantor Rep.). For example, Dr. Cass has stressed that pu-

berty "'may trigger the opening of a critical period for experience-dependent rewir-

ing of neural circuits,'" which "'could have significant impact on the ability to make 

complex risk-laden decisions, as well as possible longer-term neuropsychological 

consequences.'" Id. ¶210 (Cantor Rep.) (quoting Cass Review Letter 2022 at 6). 

There is "'very limited research on the short-, medium- or longer-term impact of 

puberty blockers on neurocognitive development.'" Id. ¶210 (quoting Cass Review 

Letter 2022 at 6); see also SJ.DX154:9 (Baxendale Impact of Suppressing Puberty) 
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(concluding systematic evidence review: "Despite the broad and multidisciplinary 

knowledge base which indicates disruption of GnRH expression is likely to have an 

impact on cognitive function, and explicit calls in the literature for this to be studied 

that date back three decades, there have been no human studies to date that have 

systematically explored the impact of these treatments on neuropsychological func-

tion with an adequate baseline and follow-up"). 

Despite this dearth of evidence, Dr. Karasic repeatedly asserts that medical-

ized transitions for minors are "safe." Karasic Rep.¶¶31, 84, 98-99, 103. At the same 

time, however, he is forced to acknowledge what he must: he has no idea what effect 

pubertal suppression has on brain development. He admits "that the impact of pu-

bertal suppression on brain development is not well known," that "it's an area cer-

tainly that requires more research," and that "[t]here's not a lot of data on" it. Karasic 

Dep. 155:7-24. There is no world in which a doctor can reliably assert that a medical 

intervention is "safe" when he has no idea what the long-term consequences are on 

the patient's brain development. 

But Dr. Karasic is no stranger to taking unjustified risks with minors who have 

gender dysphoria. At his deposition, he testified that he first began recommending 

cross-sex hormones for adolescents "in the early 2000s." Id. at 23:16-20. And he 

testified that he first began recommending pubertal suppression "sometime between 

2009 and 2012." Id. at 25:4-10. Having the audacity to start giving adolescents cross-

sex hormones nearly a quarter century ago—and a decade before even the first (fa-

tally flawed and irrelevant to today's patient population) Dutch study was pub-

lished—reflects Dr. Karasic's sheer recklessness and willingness to experiment with 
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the lives of minors. He has provided no reliable evidence for his assertion that med-

icalized transition is "safe." and his admission that he has no idea what effect it has 

on the brain development of minors should foreclose him from offering such base-

less testimony. "Proposed expert testimony must be supported by appropriate vali-

dation—i.e., 'good grounds,' based on what is known." United States v. Frazier, 387 

F.3d 1244, 1261 (11th Cir. 2004) (en banc) (cleaned up). "[T]he ipse dixit of an 

[otherwise] qualified expert" is insufficient to establish reliability. Id. Because that 

is all Dr. Karasic offers on the point, his opinion must be excluded. 

B. Dr. Karasic Does Not Understand the GRADE Methodology. 

The evidence supporting the use of these interventions is rated as "Low" and 

"Very Low" in the "Grading of Recommendations, Assessment, Development and 

Evaluations" (GRADE) methodology. This means that researchers have "limited" 

or "very little confidence" that the interventions will lead to improvement. See 

SIDX.2145 (Cantor Rep.). Under the GRADE system, an intervention for which 

there is "low or very low" evidence of benefit should generally lead to a strong rec-

ommendation against the intervention. See SIDX.3:4759-65 (Cantor Supp. Rep.). 

There is one exception where GRADE suggests that practitioners could make a 

strong recommendation in favor of an intervention despite low or very low evi-

dence—what is called a "discordant recommendation." Id. ¶¶59, 64-65. That lone 

exception is for a "life-threatening emergency," such as an illness that "so often re-

sults in death" that it is acceptable to take the risk. Id. 764-65. Gender dysphoria 

does not fall within this exception. Id. 
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Dr. Karasic suggests practitioners need not worry that there is "low" or "very 

low" evidence for these interventions. See Karasic Rep. 180-83 (criticizing the way 

"the State's experts use systematic studies" and opining that "[i]f only medical in-

terventions with high GRADE scores were permitted by law, most medical interven-

tions and all complex interventions[], would be banned"). But his proffered testi-

mony is based on his total ignorance with respect to the GRADE methodology and 

the doctrine of discordant recommendations. Indeed, Dr. Karasic did not even know 

the GRADE system involved "recommendation[s] for care." Karasic Dep. 117:4-20. 

Nor had he ever heard of the "five paradigmatic contexts in the GRADE methodol-

ogy where a strong recommendation can be made based on low-quality evidence," 

even though Dr. Cantor discussed them at length in his supplemental report to which 

Dr. Karasic was purportedly responding. Id. at 117:11-21; see also Karasic Rep. ¶22 

(stating that he has "reviewed" the supplemental report of Dr. Cantor). When asked 

if medicalized transition falls within "[t]he contexts in the GRADE methodology 

where a strong recommendation can be made on the basis of low-quality evidence," 

Dr. Karasic responded: "I don't know." Karasic Dep. 119:5-11. Given Dr. Karasic's 

professed ignorance on these matters, the Court should preclude Dr. Karasic from 

testifying about the GRADE methodology with respect to medicalized transition. 

See Karasic Rep. ¶¶80-83. 

C. Dr. Karasic's Proffered Testimony Regarding the Recent Increase 
and Demographic Shift of Transgender Minors Is Completely 
Speculative. 

As Defendants' experts have detailed, there has been an explosion in minors 

identifying as transgender and a dramatic shift in the demographic makeup of 
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transgender minors. See, e.g., SJ.DX.21137 (Cantor Rep.). Specifically, while pa-

tients were previously often natal males who had identified as transgender from 

childhood, clinics around the globe have seen a startling shift in the patient cohort 

to natal females who only began to identify as transgender during adolescence. Id. 

The explosion is real and even recognized by WPATH in the SOC-8. See Karasic 

Rep. ¶52. The reason for the demographic change, however, is still being explored, 

but at least some research points to a correlation between "Rapid Onset Gender Dys-

phoria" (a shorthand for the particular presentation of gender dysphoria appearing in 

adolescent females with little-to-no prior indication) and peer relationships, social 

media use, and other mental health issues. Id. ¶137; see also SJ.DX84:114-22 (Cass 

Report). Even leaders of WPATH and SOC-8 authors recognize the social influence 

as a potential cause of the changing demographic. E.g., SJ.DX177:107 (WPATH 4) 

(co-lead of adolescent chapter discussing admitting privately that "social factors are 

indeed an aspect of identity development for adolescents, and some young people 

are more influenced than others," while emphasizing that "we don't need to say that" 

publicly and suggesting that "a possible approach to ROGD [rapid-onset gender dys-

phoria] questions should involve a 'no duh, what else is new ... of course social fac-

tors influence an adolescent's wellbeing!"); SJ.DX179:41 (WPATH 6) (other co-

lead of adolescent chapter admitting that while it is "[fl or sure" "that increasing 

numbers are asking for medical affirming treatment," "[w]hat the explanation for 

this increase is unknown and also methodologically challenging to study" but "social 

factors likely play a role"). Obviously, to the extent social factors influence a per-

son's felt gender dysphoria, it should also influence that person's care—and 
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indicates that non-intrusive, non-sterilizing, non-permanent psychological interven-

tions are warranted, not puberty blockers and cross-sex hormones. 

Unlike the co-leads of the SOC-8 adolescent chapter, who admit privately that 

"social factors likely play a role," SJ.DX179:41 (WPATH 6), Dr. Karasic theorizes 

other possible explanations. But his purported explanations rest on pure speculation. 

He simply asserts, without citation, that the increase is due simply to the decrease in 

"stigma associated with being transgender ... in recent years." Karasic Rep. ¶53. He 

thus theorizes that the gender ratios of gender dysphoric youth were always how 

they are now, but "[t]he increase in awareness in recent decades made it possible for 

individuals who ultimately came to identify as transgender men [i.e., natal females] 

to come out and seek care." Id. ¶56. Dr. Karasic cites nothing in support of this 

conjecture—he just posits it, and expects the Court to accept it because he said it. 

But again, the "ipse dixit of an [otherwise] qualified expert" is not enough. Frazier, 

387 F.3d at 1261. Dr. Karasic's intuition, creative though it may be (and perhaps 

based on nothing more than a desire to find an alternative explanation to ROGD), is 

not the stuff of expert testimony. The Court should preclude Dr. Karasic from adding 

this unsubstantiated testimony to the trial record. 

III. Dr. Karasic's Testimony Regarding WPATH's Suppression Of 
Dissenting Views Is Unreliable And False Since He Admits That He 
Previously Supported Censorship Of Dissenting Views Within 
WPATH. 

Dr. Kaliebe has detailed the ways that medical organizations, including 

WPATH, have stifled dissenting views. See SJ.DX15:¶¶56-149 (Kaliebe Rep.). In 

particular, he explained how "renowned psychologist Kenneth Zucker had his 
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USPATH conference presentation drowned out by protestors because he had previ-

ously suggested that affirmation-only therapy could cause gender dysphoric children 

to 'persist' when they would otherwise have the gender dysphoria `desist.'"Id. ¶121. 

"After shutting down Dr. Zucker's panel," Dr. Kaliebe continued, "the activists 

made demands to the USPATH board, which subsequently removed Dr. Zucker 

from remaining panels and apologized to the activists for allowing Zucker to attend 

the conference." Id.; see also Daubert.DX40:138-39 (Karasic Dep. Ex. 9) (commu-

nications from WPATH confirming that USPATH cancelled Dr. Zucker's panel and 

apologized to the activists); id. at 151 (Karasic Dep. Ex. 16) (rejection of apology 

from activists); id. at 143-44 (Karasic Dep. Ex. 13) (statement by WPATH). 

Remarkably, one person who apologized to the activists who shut down Dr. 

Zucker's presentation was Dr. Karasic. See, e.g., SJ.DX178:84 (WPATH 5) ("Our 

scientific chair, Dr. Dan Karasic, has posted an apology on the SOC7 Facebook 

page...."); Daubert.DX40:137 (Karasic Dep. Ex 8). Although Dr. Karasic maintains 

in his report that WPATH welcomes a "diversity of views," Karasic Rep. ¶62, his 

actions say otherwise. Most notably, when Dr. Karasic met with the very activists 

who shut down Dr. Zucker's talk, Dr. Karasic bragged to them that he "wrote an op-

ed" that "contributed to Dr. Zucker being fired." Karasic Dep. 202:20-25. Moreover, 

after telling the activists that the abstracts for the conference panels, including Dr. 

Zucker's panel, had been objectively graded to determine which panels would be 

presented, Dr. Karasic said that, "even if the abstract for the panel with Dr. Zucker 

was getting a high enough score," he (Dr. Karasic) "didn't think that [USPATH] 

should have let Dr. Zucker present." Id. at 203:24-204:4. Dr. Karasic elaborated: "I 
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think Dr. Zucker has many, many places to present his views" other than USPATH. 

Id. at 204:7-8. 

Certainly, Dr. Zucker did not feel as though WPATH welcomed a "diversity 

of views." Karasic Rep. ¶62. After his cancellation, Dr. Zucker wrote a letter to the 

WPATH president and board expressing his "astonish[ment]" about the inaccuracies 

in WPATH's public apology to the protestors and noting that what had happened at 

the USPATH conference was not a one-off event. Daubert.DX40:149 (Karasic Dep. 

Ex. 15); see Karasic Dep. 218:5-7. Rather, he noted, "[alt WPATH in Amsterdam 

last June, activists disrupted a symposium on DSDs and defaced a poster." Daub-

ert.DX40:149 (Karasic Dep. Ex. 15). He concluded: "I find it remarkable that the 

leadership of WPATH has remained silent about this. If there cannot be meaningful 

dialogue about complex issues at WPATH or USPATH, how can the organization 

consider itself to be 'Professional'?" Id. 

Dr. Zucker was not alone in his concern. The chair of the panel on which Dr. 

Zucker was to appear, Dr. Heino Meyer-Bahlburg, also wrote to WPATH following 

the cancellation. See Karasic Dep. 214:1-3; Daubert.DX40:146-47 (Karasic Dep. 

Ex. 14). He wrote: "I think it is a good idea for WPATH to 'ensure participation that 

is representative of the diversity of providers in the trans health field.' I am con-

cerned, however, that WPATH's commitment 'to providing a safe and welcoming 

environment at our scientific meetings' was not met at this month's USPATH meet-

ing in L.A."Daubert.DX140:146 (Karasic Dep. Ex. 14). He explained how the panel 

presentation was interrupted by a group of protestors and that WPATH's public apol-

ogy to the protestors violated scholarly norms of dialogue: "By misrepresenting the 
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content of the session and labelling the entire session as 'offensive', 'due to this act 

of negligence' (a vague formulation that also needs explanation), you are aligning 

yourselves with the small group of protesters, insult the speakers involved, and vio-

late a primary condition of a scientific meeting, namely the open and constructive 

exchange of ideas, which is particularly important in an area of research as emotion-

laden as gender." Id. at 147. Dr. Mayer-Bahlburg continued: "As similar incidents 

occurred already in two symposia I was involved with at the recent WPATH meeting 

in Amsterdam, I think WPATH's leadership needs to become more proactive in fur-

thering a constructive style of scientific exchange—rather than inhibiting scientific 

exchange by suppressing presentations as you did in L.A.... [I]f WPATH intends to 

continue as a scientific society, it must be able to provide 'a safe and welcoming 

environment' for the entire 'diversity of providers'." Id. 

That was in 2017. Since then, USPATH formally censured its outgoing pres-

ident, Dr. Erica Anderson, for publicly raising concerns about "sloppy care," 

SJ.DX176:107, 113-14 (WPATH 3); the then-incoming president, Dr. Madeline 

Deutsch, even suggested "removing [Dr. Anderson] from her Past-President role" 

because Anderson continued to raise concerns publicly, id. at 118; upon learning of 

Dr. Anderson's resignation, Dr. Bowers—WPATH's president—commented that 

the result "was avoidable but lack of respect and decency were at the heart of this" 

and that "What climate remains within USPATH," id. at 156 (emphasis added); 

WPATH and USPATH issued formal statements deriding any "debate" about "the 

use of puberty delay and hormone therapy for transgender and gender diverse youth" 

in the lay press, SJ.DX117; and leading members lamented "WPATH's recent stance 
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to shut down this conversation" and noted that parents of gender dysphoric youth 

"are in disbelief that WPATH is trying to censor the conversation," SJ.DX176:27 

(WPATH 3); and on and on. 

Yet Dr. Karasic still somehow claims—without explanation—that WPATH 

welcomes a "diversity of views," Karasic Dep. ¶62, while largely ignoring example 

after example that prove just the opposite. Whatever expertise or unstated eviden-

tiary basis Dr. Karasic is relying on for his assertion that WPATH welcomes a di-

versity of views, that evidence is patently unreliable given that Dr. Karasic himself 

has facilitated the organization's censorship of those scientists who dare question 

the party line. The Court should exclude his testimony on this front. 

CONCLUSION 

For these reasons, the Court should preclude Dr. Karasic from offering opin-

ions regarding (1) the evidence and methodology underpinning the adolescent chap-

ter of the SOC-8; (2) the practices of providers in Alabama; (3) the endocrinological 

effect of puberty blockers and cross-sex hormones; (4) fertility preservation; (5) the 

"safety" of medicalized transition for minors; (6) the GRADE methodology; (7) the 

cause behind the shift in patient demographics to adolescent females who had no 

prior history of gender incongruence; and (8) WPATH's welcoming of dissenting 

viewpoints. 

19 

Case 2:22-cv-00184-LCB-CWB     Document 606-5     Filed 06/24/24     Page 23 of 25



Dated: June 24, 2024 

Christopher Mills (pro hac vice) 
SPERO LAW LLC 
557 East Bay Street, #22251 
Charleston, SC 29413 
(843) 606-0640 
CMills@Spero.law 

David H. Thompson (pro hac vice) 
Peter A. Patterson (pro hac vice) 
Brian W. Barnes (pro hac vice) 
John D. Ramer (pro hac vice) 
COOPER & KIRK, PLLC 
1523 New Hampshire Ave., NW 
Washington, D.C. 20036 
(202) 220-9600 
dthompson@cooperkirk.com 
ppatterson@cooperkirk.com 
bbarnes@cooperkirk.com 
jramer@cooperkirk.com 

Roger G. Brooks (pro hac vice) 
Henry W. Frampton, IV (pro hac 
vice) 
Philip A. Sechler (pro hac vice) 
ALLIANCE DEFENDING FREEDOM 
15100 N. 90th Street 
Scottsdale, AZ 85260 
(480) 444-0200 
rbrooks@adflegal.org 
hframpton@adflegal.org 
psechler@adflegal.org 

20 

Respectfully submitted, 

Steve Marshall 
Attorney General 

Edmund G. LaCour Jr. (ASB-9182-U81L) 
Solicitor General 

. Barrett Bowdre (ASB-2087-K29V) 
Principal Deputy Solicitor General 

James W. Davis (ASB-4063458J) 
Deputy Attorney General 

Benjamin M. Seiss (ASB-2110-000W) 
Charles A. McKay (ASB-7256-K18K) 
Assistant Attorneys General 

OFFICE OF THE ATTORNEY GENERAL 
STATE OF ALABAMA 
501 Washington Avenue 
Post Office Box 300152 
Montgomery, Alabama 36130-0152 
Telephone: (334) 242-7300 
Facsimile: (334) 353-8400 
Edmund.LaCour@AlabamaAG.gov 
Barrett.Bowdre@AlabamaAG.gov 
Jim.Davis@AlabamaAG.gov 
Ben.Seiss@AlabamaAG.gov 
Charles.McKay@AlabamaAG.gov 

Counsel for Defendants 

Case 2:22-cv-00184-LCB-CWB     Document 606-5     Filed 06/24/24     Page 24 of 25



CERTIFICATE OF SERVICE 

I certify that I have, on this 24th day of June, hand-filed this document under 

seal with the Clerk of Court and that copies of the document and exhibits have been 

emailed to the following counsel of record at the email addresses below: 

Melody H. Eagan - meagan@lightfootlaw.com; 
Jeffrey P. Doss - jdoss@lightfootlaw.com; 
Amie A. Vague - avague@lightfootlaw.com; 
J. Andrew Pratt - Apratt@kslaw.com; 
Adam Reinke - Areinke@kslaw.com; 
Brent Ray - Bray@kslaw.com; 
Abby Parsons - aparsons@kslaw.com 
Sarah Warbelow - Sarah.Warbelow@hrc.org; 
Cynthia Weaver - cynthia.Weaver@hrc.org; 
Jennifer Levi - Jlevi@glad.org; 
Jessica L. Stone - Jessica.stone@splcenter.org; 
Christopher Stoll - cstoll@nclrights.org; 
Amy Whelan - awhelan@nclrights.org; 
Rachel H. Berg - rberg@nclrights.org; 
Scott McCoy - Scott.Mccoy@splcenter.org; 
Diego A. Soto - diego.soto@splcenter.org 

Counsel for Private Plaintiffs 

Jason Cheek - Jason.Cheek@usdoj.gov; 
Margaret Marshall - Margaret.Marshall@usdoj.gov; 
Coty Montag - Coty.Montag@usdoj.gov; 
Kaitlin Toyama - Kaitlin.Toyama@usdoj.gov; 
Renee Williams - Renee.Williams3@usdoj.gov; 
James Fletcher - james.fletcher@usdoj.gov; 

Counsel for Plaintiff-Intervenor United States of America 

A. Barrett Bowdre 
Counsel for Defendants 

21 

Case 2:22-cv-00184-LCB-CWB     Document 606-5     Filed 06/24/24     Page 25 of 25




